
CITY OF WINTER GARDEN SPECIAL FIREWORKS PERMIT APPLICATION 
 

Shaded areas to be completed by the City. 
Application Date:_______________________ City Commission meeting date ________________________________ 
 
 
    Occupational License Tax paid on _____________________________ 
 
 
    City Commission Approved ____________or Denied:_______________ 
 
     
 
Applicant: ____________________________________________________________________________________ 
 
 
Contact Person & Phone # _______________________________________________________________________ 
 
 
Address:_____________________________________________________________Fax: _________________________ 
 
 
Mailing address: ___________________________________________ Phone _________________________________ 
 
  _______________________________________________________________________________ 
 
 
Property Owner: __________________________________________ Phone  ________________________________ 
 
Address: ____________________________________________________________________________________ 
 
Description of the property location: 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
Attach a copy of the following documents: 
 

 Bond for $1,000,000    Current County license    Sales Tax ID or Proof of Non-profit status  Proof of State  
 Location Map with set-up  Evidence of property owner’s approval        Registration 

 
Request reviewed by the   Fire Chief    AND   Police Chief 
 
  Approved______ Denied _______  Approved______ Denied _______ 
 
The fee for Open Air Sales for each 15 days is $172.00, which is payable by cash, cashier’s check or money order. 
 
CERTIFICATION: 
I certify that the information contained herein is true and correct to the best of my knowledge and belief.  If any portion is found to be 
false or misrepresented, such fact may be just cause for immediate revocation of any special permit issued to me 
 
     
      OWNER’S SIGNATURE: _________________________________________ 
 
           DATE: _________________________________________ 
 
 

PLEASE ATTACH ANY ADDITIONAL INFORMATION 


